Prevalence of Burns in Females in Mosul City by Jabbar Mahmood, Hanady




Prevalence of Burns in Females in Mosul City 
( لصوملا ةنيدم يف ءاسنلا دنع قورحلا راشتنا ةبسن2102) 
Hanady Jabbar Mahmood, Assistant Professor, University of Mosul/ Nursing 
College 
Hjbbar75@yahoo.com 
                                                                                                                      ةصلاخلا          
:فدهلا ةساردلا فدهت ةيفصولا ( ماعل لصوملا ةنيدم يف ءاسنلا دنع قورحلا راشتنا ىدم نايب ىلإ ةيلاحلا2102.) 
:ةيجهنملا  ىفاشتسم ياف قوراحلا لداحو ىالإ تااقورحملا ءاسنلا ةعجارم للاخ نم ةساردلا ةنيع تعمُج( مااعلا للااخ .ياميمعتلا يرواهمجلا2102 مات )
( ليجست244( اهنيب نم ناك قرح ةلاح )005(و روكذ )021(  نيباام مهرامعأ حوارتت يتلاو ثانإ )0 - 01 يناا لا نونااك لو ا( نام لراتفمل  ةناس )
2102  ىاالإ30 لو ا نوناااك 2102.)  مااتدختااساام لا تااانايبلا لاايمحت يااف يجاتنتااستاو يفااصولا ءاااصحلإاتااعمج ياات   ةاايو ملا ةبااسنلا( للاااخ ناام
.)يرايعملا فارحنتا و  يباسحلا طسولا 
:جئاتنلا  قرح ةبسن ربكا نإ ج اتنلا ترهظأةانيعلا دارفا دنع (ءااسنلا) هراامعأ حواراتت نيذالان ( نياب اام20 - 31( اهتباسن تاناك ثايح ةناس )34 .)%
(  تبااسن تااناكو لأااهملا وااه قرااحمل يااساس ا لأبااسلا53(  تبااسنف راااحلا ءاااملا ااامأ )%46 قطااانملا راا كأو )%تبيااصأ لاااب ردااصلاو  ااجولا يااه قرح
( اهتباسنو33 و %23( يااف تاعقو ةبااسن راا كأ تاناك قورااحلا ةاهدر يااف ءااادبلا لرااتف ااامأ لأاقاعتلا ىاامع )%0 – 5( يااه ماايأ )30 لااافو ةبااسن ااامأ  )%
 نم لافط اثانلإا ( تمكش ددف20.)% 
: اجاتنتتتسلاا ترااهظأ  ةااساردلانأ ىااصقأ تتاااح ةباااصلإا قورحلاااب تااناك داانع ثااانلإا .ناااكو مظعممااه ناام ةاا فلا ةاايرمعلا (20-31 )ةنااس .مااظعم 
قورحلا تناك نمضو تويبلا تابر دنع ةدبطلا ةيعامتجتا ةيداصتقتا ةضفخنملا.  مظعمتاباصإ .لأهملا اهببس ناك قورحلا 
: ايصوتلا ةساردلا تصوأ مل ةيميمعت جمارب  يجوتبعمتجم ل ةياقوم عواقو نام دحلاوتابااصإ قوراحلا  ودااشر  ا راس ا ىالإ عاضو لا تد  يافلأايبانأ زااغلا 
ملظافح اهيمع لزنملا يف نامضل كلذو يروف حلاصإ  ثودح دنعيأ أطخ وأ لشف يف يهطلا لزهجأ. 
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Abstract 
Aim: The aim of present descriptive study resumption to appear extent prevalence of burn in female in Mosul 
city. 
Methodology: The sample was collecting from review the register for burn unit in AL-Jaumhory Teaching 
Hospital during one year (2012). It registry (244) burn case. Where (115) male, and (129) female with ages 
ranged between (1 - 80) years old for period from(1
st
 January 2012 to 31
st
 December 2012). Data was analyzed 
through inferential statistical approach were used. This approach is employed through (Percentage, Mean and 
Standard deviation). 
Results: The present study found  high burn percentage at patient aged between (21 – 30) year (34%), its 
percentage were (21-30%.  Flame the main causes of burn with percentage (53%), while scald with percentage 
(46%). Face and chest more than another part of the body were (33% and 23) respectively , the duration of 
staying in burn unit (1 – 5) day were (31%). Death of children from the female including (21%).  
Conclusion: The study showed that the maximum incidence of burn injury seen in females. Most of the patient 
were in the age group of (21-30) years. Most burns were domestic, in low socio-economic class and in house – 
wives. Most of the burn injury caused by flam.  
Recommendation: The study recommended guidance to community to preventable, educational programs might 
to reduce the incidence of burn injury. Guidance to family to put directories of gas service station should be 
maintain at home so as to ensure immediate repair of any fault in the cooking appliances. 
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INTRODUCTION 
Burn injuries remain a major cause of morbidity and mortality in low and middle-
income countries. During the past two decades the Iraqi population has being struggling to 
cope with the impact of wars, sanctions and internal conflicts with poor public services and 
deteriorating living standards
(1)
. Burns constitute a major role in mortality and morbidity in 
the whole world, whether accidental, suicidal or homicidal. Burn injuries are among the most 
devastating of all injuries and a major global public health crisis. Burns are the fourth most 
common type of trauma worldwide, following traffic accidents, falls, and inter personal 
violence. Approximately (90) percent of burns occur in low to middle income countries, 
regions that generally lack the necessary infrastructure to reduce the incidence and severity of 
burns
(2)
. Despite of them modernization, the domestic fire is the major cause of the burns with 
maximum involvement of females and the accidental injury the main cause. In developed 
countries like USA, the magnitude of burns injury is (450,000) per year, (3500) deaths per 
year and (45,000) hospitalizations per year
(3)
. In a study done in Iran, mortality rate among the 
hospitalized burn victims was observed to be (25.9%)
(4)
. In India, approximately, there are (6) 
million burns cases annually, of which around (0.7) million cases require hospitalization, of 
which approximately, (0.12) million die annually. Survival rate for burns patients in 
developing countries like India is around (50%) for burns less than (40%) while those in 
developed countries it is around (75 – 90%) for (50%) burns. Burn injuries cause significant 
morbidity and mortality, both in developing and developed countries and have considerable 
physical, psychological and economic effects on the patients, their families and society
(5)
. In 
another study done in Iran, it was concluded that among the domestic injuries, burns are a 
major public health problem for women of reproductive age
(6)
. The aim of present study 
resumption to appear extent prevalence of burns in females in Mosul City. 
 
METHODOLOGY:  
A descriptive study to assess of all female burns patients presented in the burn Unit, 
Al Jaumhory Hospital in Mosul City during the period 2012. This study started from (1
st
 
January 2012 to 31
st
 December 2012). All relative information was collected from patient’s 
treatment files. Inclusion criteria were females of any age with second and third degree burns. 
Patients were admitted through casualty and detailed history and thorough examination were 
carried out. Cause and place of burns. Total Body Surface area (TBSA) burnt was calculated 




using Lund and Browder Chart. The degree of burns was also established. The questionnaire 
was designed to achieve the aims of study, it was consist two parts, the first content the 
demographic information (age of female, area of burn, place of burn,  seasonal burn 
happened, material Status, level of education, occupation, socioeconomic status), the second 
part content the burn characteristic include (causes of burn, site of burn injury,  duration of 
stay in burn unit, depth degree of burns, total body surface area and death). Data was analyzed 
through inferential statistical approach were used. This approach isemployed through 
(Percentage, Mean and Standard deviation). 
RESULT: 
Table (1): Distribution of patients according demographic data. 
Item No. % 
Age of female (year) 
  ̅       
SD = 22.94 
1 – 10 20 16 
11 – 20 28 22 
21 – 30 44 34 
31 – 40 16 12 
41 – 50 10 8 
51 – 60 4 3 
61 – 70 5 4 
71 – 80 2 1 
Area of burn 
Rural 78 60 
Urban 51 40 
Place of burn 
Indoor 80 62 
Outside 49 38 
Seasonal burn happened 
Winter 40 31 
Spring 34 26 
Autumn 31 24 
Summer 24 19 
Material Status 
Married 75 58 
Single 54 42 
Level of education 
Illiteracy 41 32 
Primary school 34 26 
Intermediate school 23 18 
Secondary school 21 16 
Institute or above 10 8 
Occupation 
Child 30 23 
Student 19 15 
Housewife 72 56 
Employee 8 6 
Socioeconomic status 
Low 57 44 
Middle  45 35 
High 27 21 
 
Table (1) Shows mean of score age of the patients was (40.5) years with range of (1-80) 
years. Majority of female patients (53%) sustained burn injury accidentally. Rural patient 
(60%) and urban (40%). (Table 1) Majority of burns took place at home (62%) and (38%) 
outside the home. Majority of admissions (31%) took place in winter while admissions in 




spring, autumn and summer seasons were (26%), (24%) and (19%) respectively. Marital-
status revealed married female (58%) and single (42%). Level of education status revealed 
illiterate (32%), Primary (26%), Intermediate (18%), Secondary (16%) Institute and above 
(8%).  
While, occupation revealed housewife (56%), (6%) employee, (23%) child, students 
(15%) and according to Socio-economic status, low (44%), middle (35%) and high (21%) 
were found.  
Table (2): Distribution of patients according to burn characteristics. 
 
Item No. % 
Causes of burn 
Scalding 59 46% 
Electrical 0 0% 
Chemical 2 1% 
Flame 68 53% 
Site of burn injury 
 
Face 33 25.5% 
Chest 23 18% 
Abdomen 17 13% 
Back 19 15% 
Upper Limb 20 15.5% 
Lower Limb 17 13% 
Duration of stay in burn unit 
(days) 
  ̅       
SD = 8.80 
1 – 5 day 40 31% 
6 – 10 day 33  26% 
11 – 15 day 28 22% 
16 – 20 day 12 9% 
21 – 25 day 10 8% 
25 – 30 day 6 4% 
Depth degree of burns 
First 0 0% 
First & second degree 10 8% 
Second degree 35 27% 
Second & third degree 47 36% 
Third degree 22 17% 
First & third degree 15 12% 
Total body surface area 
  ̅        
SD = 26.34 
5 – 15 27 21% 
16 – 25 20 16% 
26 – 35 13 10% 
36 – 45 12 9% 
46 – 55 12 9% 
56 – 65 10 8% 
66 – 75 12 9% 
76 – 75 13 10% 
86 – 95 10 8% 
Death 27 21% 
 
Table (2) Shows that flame are the most frequent cause of burn injury (53%), affecting 
female patients, followed by scalding burns (46%). The burn involved different parts of the 
body. The face is the commonest site of injury (25.5%), followed by the chest (18%). The 




head , neck and upper trunk form the characteristic pattern of caused by hot liquids. Burn 
buttocks, genitalia and lower limbs (thighs and feet) due to baths. The average duration of 
stay in burn unit (days) was (15.5) days. The degree of burns found mixed between second 
and third degree is the commonest depth of injury (36%), followed by second degree (27%). 
The burn size was (5-15%) total body surface area (21%). Mortality rate revealed (21%) the 
patient's females.  
 
DISCUSSION: 
Burn injuries have been a major cause of concern since pre-historic days to the present 
era of modern medicine. However, the general belief that burns usually occurs at the two 
extreme of age, indicating the accidental nature of infliction does not hold true in the present 
study set-up where the majority of the reported cases belongs to third decade of life. Despite 
of the modernization, the domestic fire is the major cause of the burns with maximum 
involvement of females and the accidental injury the main cause
(2)
. In the present study, there 
is a predominance of female victims (53%) than males (47%) in burns cases and majority of 
them where were in the reproductive and productive age groups (21-30 years, 34%) Similarly, 
in an earlier study, Chawla, et al (2010) had observed (64%) cases belonging to females and 
(52%) cases were in the age group of 21-30 years
(7)
. These observations are confirmatory with 
other studies from various regions of India
(8)
. This may be due to gender difference, socio-
cultural factors, and dowry problems. Secondly most of the women are house wives and they 
come more in contact with fire
(9)
. Rural patients (60%) outnumbered urban patients (40%). 
The present study findings similar to the findings of Haralkar et al (2011), this may be due to 
standard of living and low socioeconomic status. Use of Shagadi, Chulha, and kerosene 
pressure stove etc. for cooking is more seen in rural areas than in urban areas. In present 
study, majority of the cases (44%) were from lower socio-economic and these findings are 
comparable with Haralkar et al
(9)
. The present study revealed the kitchen as the major site of 
the burn incidences in comparison to the outdoor incidences. However, Pegg has reported 
slightly different results in this regard and this mismatch could be due to the difference in the 
socio economic conditions of various countries and difference in the cultures, habits and 
behaviors of different populations being studied
(10)
. Flame burn was the most common cause 
of burns accounting for (53%) of the total burns, followed by scald burn seen in (46%) 
subjects in the present study. This was probably because of faulty and unsafe cooking 
practices. Similar results were obtained in various studies done in India as well as in other 






. In another study done in Iran, (37.7%) of all women and (32.3%) of women 
in the reproductive age group were injured by hot liquids 
(6)
. Maximum average total body 
surface area (TBSA) of burn (21%) occurred in (21 – 40) yrs age group. In all age groups 
female exceeded male for total body surface area of burn. The mean total body surface area 
(TBSA) burnt in our study was comparable with other international studies by Pegg, (2005) 
Song, (2003) and Komalafe, (2003)
(10,13,14)
. The data from these international studies 
confirmed the observation that in the bulk of burn patients, the total body surface area 
(TBSA) burnt is not more than (20%). Mean duration of hospital stay for all patients, for 
patients who died, for those who survived (15.5) days were all similar to a study from Iran
 (15)
. 
As found in other studies the most frequent admissions occurred in winter
 (16, 17)
 due to greater 
use of heating devices.  
 
CONCLUSION:  
Maximum incidence of burn injury seen in females. Most of the patient were in the age 
group of (21 - 30) years. Most burns were domestic, in low socio-economic class and in house 
– wives. Most of the burn injury caused by flam. 
RECOMMENDATION: 
The study recommended guidance to community to preventable, educational programs 
might to reduce the incidence of burn injury. Guidance to family to put directories of gas 
service stations should be maintain at home so as to ensure immediate repair of any fault in 
the cooking appliances. Education and promoting best practices in fire safety can have a direct 
impact on preventing burn injuries. 
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